nodules is not known, but traditionally, the causative factors of VCN are reported to be laryngeal trauma due to long-term voice use, vocal abuse or misuse, long-term exposures to smoke or chemical and other medical conditions such as infection, allergy, gastroesophageal reflux, hypothyroidism, neuromuscular conditions, psychiatric conditions, systemic disorders, neoplasms or other vocal cord lesions. However, the majority of previous studies concerning vocal nodules have involved specific occupation (almost teachers and singers). A study conducted by Herrington et al. found that occupation such as teacher had more voice disorders as a result of voice overuse. [6] Significant occupational voice demands, such as teachers, are at the greatest risk for developing voice problems as well as vocal nodules or vocal polyps. Some reported that over 30%-38% of teachers quit their jobs or have trouble with teaching because of voice problems. The impact stress of phonation appears to be important both clinically and in laboratory models of VCNs. The diagnosis of VCNs based on history, presenting symptoms and endoscopic laryngeal examination (indirect laryngoscopy or fibre-optic endoscopy or microlaryngoscopy) which revealed bilateral vocal fold nodules. [7, 8] VCNs are treated either by non-surgical voice therapy interventions (e.g., voice retraining or voice therapy, voice rest or hygiene) or by surgical removal of nodules including excision with microsurgical instrument and the laser. Exacerbating factors, such as infection, allergy and reflux, may also be treated with pharmacological interventions. Voice therapy usually requires a prolonged period of treatment while surgery potentially removes the causative lesions restoring the anatomical configuration of the vocal folds. Although voice therapy is principally indicated for the treatment of functional dysphonia without any organic abnormality in the vocal folds, a number of clinicians have attempted to perform voice therapy even in dysphonic patients with benign mass lesions in the vocal folds. Voice therapy is usually chosen as a primary treatment of choice; there is no consensus as to which of the techniques employed by speech therapists are most effective or for how long they should be used. The techniques range from improving vocal hygiene, behaviour modification and 'abuse' reduction, to vocal retraining and psychological support, but it may be hampered voice-demanding profession like teaching or singing for time-consuming. Rates of surgical intervention vary widely, and the exact criteria for surgery are not clearly defined and it is also very costly. However, there are potential risks of surgery, and failures have been reported if the underlying causative factors are not addressed. For complete resolution of vocal nodules, both non-surgical speech therapy intervention and surgery are effective. It is not clear how patients should be selected. [9, 10] Literature review revealed a case report on homoeopathic treatment of vocal cord polyp with hoarseness of voice. This case was treated with indicated homoeopathic medicines Arsenicum album and showed a resolution of vocal cord polyp. [11, 12] A case of hoarseness of voice with bilateral VCNs, where voice therapy could not improve the presenting symptoms with failure to resolution of nodule, is presented here. Then, he was advised for surgical intervention by an ear, nose, and throat (ENT) surgeon but he rather chose to take homoeopathic medication.
patIent InfoRMatIon
On 11 April 2018, a 44-year-old male presented to the Outpatient Department of Dr. Anjali Chatterjee Regional Research Institute for Homoeopathy (DACRRIH), Kolkata, with hoarseness of voice, vocal fatigue and discomfort or pain in the throat during speaking for the past 8 months. There was a history of vocal overuse which gradually preceded the onset. The hoarseness was accentuated in the morning and evening after overuse (teaching) of voice and in cold weather.
History of present complaints
The patient had been suffering from hoarseness of voice for near about 8 months. Professionally, he was a tutor and used to teach for 8-10 hours (4-5 coaching classes) per day, resulting in overuse of voice, which, in turn, led to hoarseness of voice. After suffering from hoarseness of voice for 8 weeks, laryngoscopy was done on 15 October 2017 as advised by the ENT surgeon which revealed bilateral VCNs. The ENT surgeon suggested voice rest and voice therapy with voice hygiene and minimises their coaching classes. He took voice therapy intervention (voice rest, voice training and voice hygiene) and discontinued his coaching classes for 20 weeks. However, there was no improvement.
It was difficult for him to continue further voice rest with the voice therapy as this was hampering his occupation. Due to deprivation in his tuition/teaching profession, he became worried, anxious and frustrated and ultimately he restarted his coaching classes on a small scale. Then, he was advised surgical removal of VCNs by the ENT surgeon. To avoid surgery, he decided to take the homoeopathic treatment and came to the Outpatient Department at DACRRIH, Kolkata.
Past history
There was a history of pneumonia at the age of 2 years which was cured by Allopathy medicines. There was a tendency to wards recurrent attacks of cold and cough.
Family history
Paternal grandfather of the patient died due to heart stroke, and maternal uncle is a known case of bronchial asthma.
Personal history
The patient is a private tutor and teaches literature to the students. He started his teaching profession in 2010 and is teaching for 8-10 hours/day.
The living environment of the patient is dry and airy. No other environmental factors except cold weather provokes his recurrent throat infection. There was no history of any addiction like smoking or alcohol and he was not on any ongoing allopathic medicine.
hoMoeopathIc geneRals

Mental generals
The patient was worried and frustrated due to his illness. He is very sensitive and anxious about little matters. He is physically active and speaks hurriedly.
Physical generals
The patient is fair complexioned but looked older than his age. He is chilly and cannot tolerate cold in general and prefers wrapping up his head. There was a history of recurrent attack of cold and cough from exposure to cold weather. He has a tendency to catch cold easily and delayed wound healing. He has satisfactory appetite and moderate thirst with craving for sour things ++ and meat + . He dislikes fatty, spicy food ++ with intolerance to bitter + , salty things + . His bowel habit is regular, clear and soft in consistency, and urine passes normally without any difficulty. There is profuse offensive perspiration all over the body but without any relief. He has a sound sleep pattern, 6-7 h/day.
Particulars
The patient feels pain and discomfort in the throat or larynx during speaking. Hoarseness of voice is aggravated from overuse of voice from teaching and in the morning. He has to put extra effort to speak or to read. His cough aggravated due to exposure to cold wind or weather.
analysIs of the case and RepeRtoRIsatIon
Proper case taking was done as per the direction of the Organon of Medicines and the Homoeopathic Philosophy. After analysis and evaluation of the symptoms of this case, the totality of symptom was constructed and the case was and repertorised with the help of 'Hompath Classic M.D version-10 software' [13] using Kent's repertory. The repertorial results are shown in Figure 1 . cold were also improved. Finally, his voice returned to normal with improvement in his quality of life and continuation of his teaching.
The final outcome and possible causal attribution of the changes in this case were assessed using the 'modified Naranjo criteria' as proposed by the clinical data working group of the Homeopathic Pharmacopoeia of the United States. [16] dIscussIon VCNs are localised, benign, callous-like masses, present on both folds and located within the lamina propria and represent a pathological condition for which the growth of unnatural masses on vocal folds affects the patients. More specifically, progressive hoarseness is the presenting symptom of all types of VC lesions that impairs communication or reduces voice-related quality of life. A number of studies have considered the association between voice disorders and a specific occupation group, for example, teacher and student which correlate this case report. [7, 17, 18] With regard to management of VCNs, smaller nodules were managed conservatively by voice therapy, but larger ones required surgery and also post-operative care voice therapy equally plays a vital role for better prognosis which was more cost-effective. [19] According to the current literature, a substantial proportion of vocal polyps certainly tend to shrink after voice therapy, but regarding vocal nodules, no studies have investigated the effectiveness of voice therapy using proper experimental methodology. Evidence at present are, therefore, still insufficient to support the use of voice therapy for the treatment of benign vocal fold lesions and require surgery. [20] There is no doubt that vocal nodules are a difficult condition to study and treat because the aetiology is not fully understood. The study suggested that patients with VCNs who showed no improvement after 6 weeks of voice therapy either subjectively or objectively were subjected to surgery. [21, 22] In this case report, the patient was in proper voice therapy by a speech therapist for near about 20 weeks, but there was no improvement in dIagnostIc assessMent Diagnosis was made by presenting symptoms such as hoarseness of voice, pain with discomfort in the throat and voice fatigue during talking and confirmed by fibre-optic laryngoscopy (FOL) on 15 October 2017 and revealed bilateral, symmetrical VCNs in the medial part of vocal cord [ Figure 2 ].
theRapeutIc InteRVentIon wIth follow-up and outcoMe
On the basis of totality, individualisation, repertorial analysis and consultation with Materia Medica, Hepar sulphuricum was selected as similimum. On the first visit (11 April 2018), Hepar sulphuricum 30C was prescribed with four doses for two consecutive days. Homoeopathic medicines were procured from Hahnemann Publishing Company Pvt. Ltd. (Good Manufacturing Practice certified ISO 9001:2008 unit) and was dispensed from DACRRIH dispensary. Clinical follow-up of the patient was assessed fortnightly or as per requirement for 5 months. During follow-ups, the change in potency and repetitions of doses were done as per guidelines of the homoeopathic philosophy. [14, 15] A detailed account of follow-up with prescription is shown in Table 1 .
Hepar sulphuricum with raising potencies (30C, 200C and 1M) improved the presenting symptoms of VCNs, hoarseness of voice, voice fatigue and discomfort in the throat during talking with resolution of bilateral VCNs, which was confirmed by FOL on dated 24 September 2018 [ Figure 3 ]. The other associated symptoms such as cough and tendency towards Homoeopathy can take care of chronic problems in an individual, where surgery is otherwise advised. In previous study [23] and case studies, [24, 25] homoeopathic treatment had shown positive results on surgical cases such as breast lesions and benign squamous laryngeal papillomatosis. In this case, the patient was treated with single Homoeopathic medicine Hepar sulphuricum in increasing potencies (i.e. 30C, 200C and 1M), over a period of 5 months, which brought about the improvement and final resolution of it. Moreover, there was no recurrence of symptoms of VCNs till date (near about 8 months).
Hepar sulphuricum not only presented as a 1 st -grade medicine under the rubric 'hoarseness of voice' in Kent's and Synthesis repertory, but also, it has been selected on the basis of holistic approach and individualisation of general symptoms. Hepar sulphuricum with 30C and 200C potencies improved the presenting symptoms of VCNs to some extent, but Hepar sulphuricum 1M completed the cure, i.e., the patient gained his normal voice with resolution of VCNs confirmed by laryngoscopy [ Figure 3 ] on 24 September 2018.
In this case, the total outcome score, as per the modified Naranjo criteria was +9, which was close to the maximum score 13 [ Table 2 ]. This explicitly shows the positive causal attribution of the individualised homoeopathic treatment towards this case of bilateral VCNs with associated symptoms. [16] A study conducted by Verdolini et al., Nerriere et al. and Mattiske et al. found that voice disorders such as hoarseness of voice, vocal fatigue and discomfort or pain in the throat during speaking often arise in one's career as a teacher. This confirms that teaching is a profession with very high vocal demands. With proper individualised homoeopathic treatment, these problems can be solved. [26] [27] [28] 
Strengths and limitations in approach to the case
Homoeopathy can take care of chronic problems in an individual, where surgery is otherwise advised. The, homoeopathic approach towards the VCNs is holistic, rather than restricted to the pathological problem. Proper diagnosis, voice therapy and individualised homoeopathic treatment has proven to be useful in the management of patients with VCNs. Individualised homoeopathic treatment has a positive effect in the resolution of VCNs with its presenting symptoms and 
Future perspectives
This case illustrates the improvement of a chronic problem like VCNs with hoarseness of voice, vocal fatigue and discomfort or pain in the throat during speaking. Homoeopathy should be considered before a surgical intervention. Well-designed research studies are required for establishing the effectiveness of Homoeopathy in treating VCNs with associated symptoms. A comparative study can be carried out to assess whether treatment results vary with individualised medicines or with specific medicines for a clinical condition. Was there an improvement in the main symptom or condition for which the homoeopathic medicine was prescribed? +2 Did the clinical improvement occur within a plausible time frame relative to the drug intake? +1 Was there an initial aggravation of symptom? (need to define in glossary) 0 Did the effect encompass more than the main symptom or condition, i.e., were other symptoms ultimately improved or changed?
+1
Did overall well-being improve? (suggest using validated scale) +1 Direction of cure: did some symptoms improve in the opposite order of the development of symptoms of the disease? 0 Direction of cure: Did at least two of the following aspects apply to the order of improvement of symptoms from organs of more importance to those of less importance from deeper to more superficial aspects of the individual from the top downwards 
Resolución de nódulos en cuerdas vocales con un tratamiento homeopático individualizado. Informe de caso clínico
Los nódulos de cuerdas vocales (NCV) son crecimientos benignos superficiales en la superficie medial de los pliegues vocales verdaderos que se deben al maluso o sobreuso (abuso) de la voz y que se manifiestan clínicamente por disfonía con un aumento del esfuerzo para generar la voz, malestar y dolor de garganta y fatiga vocal. Los métodos de tratamiento convencional incluyen terapias vocales conservadoras e intervenciones quirúrgicas. Se requieren ambos tipos de tratamiento para resolver los nódulos de cuerdas vocales y mejorar los síntomas clínicos. En este artículo, se presenta un maestro de 34 años de edad con antecedentes de disfonía con fatiga vocal, molestias de garganta al hablar y un nódulo bilateral de cuerda vocal durante ocho meses. No se obtuvieron mejorías con un reposo de la voz o con intervenciones de terapia vocal durante cinco meses, por lo que finalmente se la indicó someterse a un tratamiento quirúrgico, el cual fue rechazado por el paciente. En cambio, recurrió a un tratamiento homeopático individualizado con Hepar sulphuris (30, 200 1M), seleccionado a partir de un concepto holístico. Tras un periodo de cinco meses de tratamiento homeopático, mejoraron los síntomas del paciente con la resolución de los nódulos de cuerdas vocales y la recuperación de la voz normal hasta el punto de poder seguir con sus actividades de enseñanza. Este informe de caso clínico indica que la intervención homeopática puede ser un tratamiento para la resolución de los nódulos de cuerda vocal. 
Auflösung von Stimmbandknoten mit individualisierter homöopathischer Behandlung -Ein Fallbericht
